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June Supplement 201038S Abstractscardiac complications (p  0.043; OR 1.08), infections
(p  0.001; OR 1.6), neurologic (p  0.001; OR: 1.26)
and renal complications (p  0.01: OR 1.13). In addition
CAS was independently associated with a 20 % lower inci-
dence of routine discharges (p  0.001) and incurred
higher hospital charges by $18, 992 (p  0.001).
Conclusions: Although CAS is performed in patients
with higher Co-morbidity scores; it is independently asso-
ciated with higher mortality, morbidity and hospital
charges despite risk adjustment. CEA continues to be per-
formed with very low morbidity and mortality despite CAS
being in vogue for the past 10 years. These factors do not
justify expanding the indication of CAS to include low risk
cases that would be better served by open CEA and may
represent a prolonged learning curve.
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D. Chu: Nothing to disclose; J. S. Coselli: Nothing to
disclose; T. K. Dao: Nothing to disclose; R. R. Gopaldas:
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Objectives: To evaluate results of carotid endarterec-
tomy (CEA) in diabetic patients in a large single center
experience
Methods: Over a 13-year period ending in December
2008, 4304 consecutiveCEAswere performed. Interventions
were performed in diabetic patients in 882 cases (20.5%,
Group 1) and in non diabetics in the remaining 3422 (79.5%,
Group 2). Early results in terms of 30-day stroke and death
rates were analyzed and compared. Follow-up results were
analyzed with Kaplan Meyer curves and compared with log-
rank test.
Results: There were no differences between the two
groups in terms of preoperative clinical status or degree of
carotid stenosis on the operated side. Combined 30-day
stroke and death rate was significantly higher in group 1
(2%) than in group 2 (0.9%; p  0.006). At univariate
analysis, perioperative risk of stroke and death in diabetic
patients was significantly impaired by the use of instrumen-
tal cerebral monitoring in comparison with clinical one
(95% CI 0.9-39.9, OR 5.9, p  0.01), and this was also at
multivariate analysis (95% CI 1.1-23.1, OR 8.3, p 0.04).
Follow-up was available in 96.5% of patients with a mean
duration of 40 months (range 1-166). There were no
differences between the two groups in terms of estimated
7-year survival and stroke-free survival. Diabetic patients
had poorer 7-year severe (70%) restenosis-free survival
rates than non diabetics (77.4% and 82.2%, respectively;
p  0.05).Conclusions: In our experience the presence of diabetes
mellitus twofold increases perioperative risk of CEA, which
however remains largely below the recommended standards.
During follow-up this differences becomes negligible. In dia-
betics, cerebral clinicalmonitoringmay be preferredwhenever
possible.
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Objectives: Carotid arteriography provides an accu-
rate assessment of luminal narrowing but may inherently
fail in assessing plaque burden, composition, and struc-
ture. In this study we investigate whether a) carotid
plaque burden correlates with NASCET stenosis and b)
quantitative measures of in vivo carotid plaque burden
and calcification are different in symptomatic and asymp-
tomatic patients.
Methods: High resolution CT arteriograms and max-
imum intensity projection (MIP) reconstructions of carotid
artery stenoses (n  56) with  50% stenosis were quanti-
tatively analyzed using NIH ImageJ (19 symptomatic, i.e.,
ipsilateral TIA, stroke, or AF within 6 months). NASCET
stenosis was calculated utilizing MIP reconstructions and
the corresponding plaque burden and calcification were
derived from axial images of the distal common and internal
carotid segments. Atherosclerotic risk factors and statin use
were defined for each subject.
Results: For  50% ICA stenoses a highly significant
correlation was found between carotid plaque burden, ex-
pressed as a percentage of the absolute total area of the
diseased carotid artery segment and NASCET stenosis (r
0.8, p  0.001). Plaque burden was found to be signifi-
cantly greater in symptomatic vs asymptomatic patients
(73.8  2.0 vs 60.9  2.5, p  0.001). Carotid plaque
calcification was significantly lower in symptomatic carotid
segments (1  0.5 vs 13.8  1.5, p  0.0001). Results
expressed as mean  SE.
Conclusions: NASCET lumenal stenosis accurately
reflects the degree of carotid plaque burden. More im-
portantly, for 50 % ICA stenosis, symptomatic patients
harbor a greater plaque burden with a minimal degree of
plaque calcification when compared to asymptomatic
patients. These results indicate that, in addition to the
